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Clinical characteristics of severe pulmonary tuberculosis complicated with respiratory failure

Wei Tang

Suzhou Fifth People's Hospital, Suzhou, Jiangsu, China

[ Abstract] Objective: To study and analyze the clinical characteristics of severe pulmonary tuberculosis
complicated with respiratory failure. Methods: 30 patients with severe pulmonary tuberculosis complicated with
respiratory failure admitted to our hospital from 2021 to 2022 were selected as the research object, and their clinical
treatment was analyzed, and the treatment status and blood gas indexes of patients before and after treatment were
observed. Results: Lung infection is the common cause of severe tuberculosis and respiratory failure, compared with
before treatment, through effective clinical treatment, severe pulmonary tuberculosis patients with respiratory failure in
lung capacity, pulmonary volume, blood oxygen partial pressure, co2 partial pressure and oxygen saturation has
dramatically improved on blood gas index, heart rate and breathing rate index returned to normal range, The difference
was statistically significant (P&lIt; 0.05). Conclusion: Severe pulmonary tuberculosis complicated with respiratory failure
is serious, rapid onset, seriously endanger the life and health of patients, it is necessary to take a positive treatment plan,
alleviate clinical symptoms, control the development rate of the disease, improve the survival rate of patients, clinical
practice is of great significance.
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1 BERSAE

1.1 —A A

EHT 2021 448 2022 FEAERRBLAEZ IR IT 1) 30 49 &
i i 45 4% G FEWP IR vl SRR NI AU 5, Hoh B3k
18 i, Lotk 12 9, FEES 22-75 %, FIER (53.24
+3.42) %5 , AU 5 AT AE R IR R S5 R G A2,
A BEACAEVERE ., RS, BREEIR, 5
G I 45 1% G I WP S A D2 bR i o

IINBRE: (1) BT BF B S N B
EIRRERES;  (2) FTA B MR A U TR 1
A&, AEzS.

HEbrbrdE: (D AEPNESE PR, Bk
) FmPLREE, (2 KUMERIGIT RIS LR 2
ARSI s (3) KRR IR B

1.2 7k

A2 58 AR L ) EEE i 45 A% 5 O I S 38 1)
KB E DL Z SR A IR RVRYT R RO A R A 1
AN AT 52 PR B AR N T A I8 T I 254, Bl
FEE R MEBRBLIE . CHE T R SR ai % 24,
LT UG SUUEYIR. AR B RAIR SRR
7, I TEELEE I D P IRGE K 0 34, RIS
BT AR R SOVE I DR 2R, 3 v R TP
B, R R R S E YRR 2 T IR L AT

HHNRIT .

1.3 MLERAEAT

COZFHRE b B IR IT BRIV YT 5 I & (vital
capacity, VC)  Jilicif  (total lung capacity, TLC) + IfiL
4y JE (partial pressure of oxygen, PO,) S AfLHRS)>
J& (partial pressure of carbon dioxide, PCO,) FlIfl. 4512
FIFE (oxygen starution, Sa0,) H{HA4L .

(2) HFERITHTEOLZE (heart rate, HR)  FEHL
4% (respiratory rate, RR) Uik (systolic pressure,
SBP) . #73k JE (diastolic pressure, DBP) 7KF-HI%} Lt .

1.4 it o

K SPSS19.0 GEit A Mttt AT 4 BE, T
TR (X +5) Fn ATt THEERERH n (%)
Fon, AT R, P<0.05, EZREBASIFE L.

2 R

2.1 %5781/8 VC. TLC. PO,. PCO,. Sa0, it

HRE i 45 4% & IF O v B R AR T S
VC. TLC. PO,. PCO,. SaO, $&tsEif % -7, #H
EE TR IR T RENSGE, ERAARIFE X
(P<0.05) , W& 1.

2.2 J4J7%7/8 HR. RR. SBP. DBP. K-Fitdx

HBHWEITHNE OZF (heart rate, HR) . FRIESIZR
(respiratory rate, RR) . W4/t (systolic pressure,
SBP) . #fik J& (diastolic pressure, DBP) FEFRHINTLL,
KBIT e, B LI WA SR R ET K
RN, ZRAEFSRIEEN (P<0.05 , W& 2.

%=1 3877HIE VC. TLC, PO, PCO, SaO, 3fEE (x4 5 )

RITHT B LIk vC (L) TLC (L) PO, (mm Hg) PCO, (mm Hg) Sa0, (%)
YRITHT 30 1.6£0.4 22%40.5 62.3+4.6 52.943.6 84.1%+ 1.4
WITE 30 2.840.7 32406 69.1+4.4 445+2.8 94.8%+1.5

t 18 8.152 7.013 5.851 10.088 28.563

P1H 0.001 0.001 0.001 0.001 0.001

% 2 SAIFHIE HR. RR. SBP, DBP, 7KFEE (x+s)

BT B (I HR (/min) RR ({k/min) SBP (mm Hg) DBP (mm Hg)
MR Rl 30 87.4%3.9 21.0+1.4 142.1£4.9 106.2£5.1
RIT)GE 30 78.9+2.3 15.6+1.7 131.943.8 96.1+3.2

t{H 10.283 13.430 9.010 9.188
P1H 0.001 0.001 0.001 0.001
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